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ABSTRACT 

This study investigated occupational hazards and safety practices among masons in the Port Harcourt 

metropolis, Rivers State. A descriptive design was adopted with a population consisting of 442 workers 

who were all included as the sample in the study. The instrument for data collection was a questionnaire. 

Descriptive statistics of mean and standard deviation were used to answer the research questions, while 

inferential statistics of chi-square and Analysis of Variance (ANOVA) were used to test the hypothesis at 

0.05 level of significance. The findings of this study showed a high extent of exposure to physical hazards 

(2.65±1.04), chemical hazards (2.58±0.99), and ergonomic hazards (2.68±0.91). But, a low extent of 

exposure was found for biological hazards (2.23±0.87), and psychological hazards (2.31±0.83). The 

finding of this study further revealed that the extent of safety practice was high based on those aged 20-30 

years (  = 3.12±0.77), who had secondary education (  = 3.14±0.69), and who had < 5 years work 

experience. It was concluded that mason workers in the Port Harcourt metropolis, Rivers State were 

exposed to different forms of occupational hazards that could affect their health despite the high extent of 

safety practice. It was recommended among others that mason workers and other workers in industries 

should be proactive in protecting their health by adhering to safe work processes and use of personal 

protective equipment.  
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INTRODUCTION  

Masons are skilled workers who build by laying units of substantial materials like blocks, bricks tiles, and 

stones. Masons are building construction workers who are involved in the maintenance of buildings, the 

casting of pillars and concrete electric poles, slabs, gutters, and septic tanks. Mason also work in confined 

areas like tunnels, and drainages, participates in road construction and some masons work in mining site, 

(Cemetery & Richard, 2013). Masonry is mostly dominated by men and few women. In foreign countries 

like India, Thailand, China Japan, Haiti even in Africa, female masons are also found. Masonry is learned 

through apprenticeship or laboring from 3-4 years. Safety practices in the masonry industry are crucial to 

ensure the well-being of employees, guests, and visitors while preventing accidents and reducing 

occupational hazards. These practices encompass various measures and protocols that adhere to local, 

state, and federal regulations, as well as industry-specific standards. Orisa-Ubi (2022) asserted that 

hazards are peculiar to different occupations which have the likelihood to cause accidents, injury, and ill-

health and affect service delivery. 
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Apparently, Rob (2012) asserted that masons are classified into three categories; the first category is 

masons that can work with architectural design without supervision. The second category is masons who 

work only when framework has been formed and have little knowledge of plan reading. The third 

category is masons that had no ability to read the plan and always worked with full supervision and 

interpretation by a site Engineer. Greenberg (2007) stated that the serviceability performance of Mason's 

concept results to numerous hazards due to toxic materials. James (2016) opined that a hazard is any 

condition or situation that is likely to cause risk, injury, accident, loss of property or even result to death. 

Orisa-Ubi (2022) asserted that hazards are peculiar to different occupations and have the likelihood to 

cause accidents, injury, ill health and affect service delivery. Reflectively, Achalu (2019) defined hazards 

as anything, condition, or situation in an occupation that has the tendency to accidents, diseases and injury 

among others. The masonry poses several occupational hazards that can potentially jeopardize the health 

and safety of workers. Greenberg, (2007) reported that the prevalence of occupational hazards among 

masons was 42.7% due to exposure to different forms of hazards. As masons work in different 

environments and phases of job descriptions they always encounter hazardous situations. In most general 

approaches masons are exposed to work environments and handling of different tools, they are bound to 

be involved in different hazards ranging from physical, biological, chemical, psychological, ergonomic, 

and mechanical hazards.  

Dick (2016) said that masons' hazards are classified into six categories: - chemical hazards such as dusts, 

fumes, mists, toxic substances like calcium carbonate, hexavalent chromium and silicosis masons may be 

exposed to at site, biological hazards, such as animal attacks like snakes, scorpions, mosquitoes and 

micro-organisms like virus, bacteria, protozoa as a result of working in areas where these organisms and 

insect vectors are prevalent they are exposed to sickness and other health hazards. Psychological hazards 

affect the well-being and reasoning of masons due to heavy workload, poor payment, limited control and 

limited social support, living in work camps away from one's home and family, and increased stress. 

Physical hazards is one of the most prevalent occupational hazards in masonry is the risk of slips, trips, 

and falls. According to the Occupational Safety and Health Administration (OSHA), slips, trips, and falls 

account for a significant number of injuries in the masonry sector (OSHA, 2021). These hazards can 

result from wet or greasy floors, uneven surfaces, hit by falling objects like rod, planks, blocks or even 

mortar among others. An ergonomic hazard is another set of hazards in masonry that pertains to 

ergonomic issues caused by repetitive movements, awkward postures, and lifting heavy objects. Masons 

often face these hazards as they engage in repetitive tasks like bending, lifting, and carrying heavy items. 

The National Institute for Occupational Safety and Health (NIOSH) states that these tasks can lead to 

musculoskeletal disorders (MSDs) (NIOSH, 2018).  

Masonry carries several occupational hazards that can impact the health and safety of mason. Masons are 

exposed to hazards that determine the prevalence of occupational disease traceable to non-compliance 

with safety control measures. It was noticed that masons work for prolonged duration which inflicts 

psychological stress such as inability to sleep, depressive symptoms, and lack of social support among 

others. It has been also observed that masons are exposed to harsh erratic weather, falls and slips from an 

elevated surface, hazards of being hit by falling objects like rods, planks, blocks or even mortar, vibration 

from equipment, stepping on sharp objects or bruises from protruding objects, injuries resulting from a 

collapse fence or sand pile and excavating structure, hazard of being hit by motorized mechanical 

engineering equipment at work site or hazard of being caught in between objects, eye injuries caused by 

stone, debris of blocks, metal particles, ricochets, wood dust which are produced throughout drilling, 

cutting and demolishing operation, injuries of the musculoskeletal system as a result of posture, repetitive 

movements and pressure while working, skin diseases and pulmonary diseases due to inhalation and 

contact with cement and building dusts. Consequent upon this, the researcher seeks to unravel the 

occupational hazards exposure and safety practices among masons in the Port Harcourt metropolis, Rivers 

State, Nigeria. 

Objectives of the Study 

The aim of this study was to investigate the occupational hazards exposure and safety practices among 

masons in the Port Harcourt metropolis, Rivers State, Nigeria. 
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Hypotheses 

The following hypotheses were postulated and tested at 0.5 levels of significance. 

1. There is no significant difference between the extent of exposure to physical hazards and safety 

practices among masons in the Port Harcourt metropolis, Rivers State. 

2.  There is no significant difference between the extent of exposure to chemical hazards and safety 

practices among masons in the Port Harcourt metropolis, Rivers State.  

3. There is no significant difference between the extent of exposure to biological hazards and safety 

practices among masons in the Port Harcourt metropolis, Rivers State. 

4. There is no significant difference between the extent of exposure to ergonomic hazards and safety 

practices among masons in the Port Harcourt metropolis, Rivers State. 

5. There is no significant difference between the extent of exposure to psychosocial hazards and 

safety practices among masons in the Port Harcourt metropolis, Rivers State. 

6. There is no significant difference between the level of safety practices among masons in Port 

Harcourt metropolis, Rivers State-based on age, level of education, and years of work experience 

 

METHODOLOGY  

Study setting: The area of the study was the Port Harcourt metropolis of Rivers State, Nigeria. Port 

Harcourt metropolis is one of the far developing cities in Nigeria with building construction and other 

technological advancement. 

Study design: A descriptive -cross-sectional survey design was adopted for this study. 

Population of the Study 

The total number of masons both self-employed and employed in construction companies in Port 

Harcourt Metropolis cannot be estimated due to the nature of their job engagement and disengagement. 

Sample and Sampling Techniques: The sample size of this study was 442 masons both self-employed 

and employed in construction companies in Port Harcourt Metropolis.The Cochran’s sample size 

technique is stated as follows: 

n= Z2pq/e2 

Where n = sample size, Z = 95% confidence level = 1.96, e = sample Error at 5% = 0.05  

p = maximum variability of the population at 50%, that is (0.5), q = 1 – p = 0.5, given the values of the 

parameters then, 

n = 1.962x0.5x0.5/0.0025 = 384 

A multistage sampling procedure was adopted for selecting the sample size. The first stage involved the 

use of a stratified random sampling technique in which Port Harcourt Metropolis was stratified into eight 

local government areas. The next stage involved the use of a simple random sampling technique to select 

three LGAs from LGAs in Port Harcourt Metropolis. The last stage involved the use of a non-

proportionate sampling technique to select masons from the selected LGAs. 

Instrument for Data Collection: The instrument for eliciting information for this study was a self-

structured questionnaire titled: Occupational Hazards of Masons Questionnaire (OHMQ). This instrument 

was in three sections A, B, and C. Section A depicts information on socio-demographic variables of the 

respondents such as age, gender, marital status, level of education, religious background, and years of 

work experience, among others, section B revealed the information on the different forms of occupational 

hazards such as physical, biological, chemical, ergonomic, and psychosocial hazards with response keys: 

VHE- Very High Extent, HE-High Extent, VLE-Very Low Extent and LE- Low Extent. Section C 

illustrates the safety practices and the response items for the instrument were keyed on Always, 

Sometimes, Rarely, and Never. 

Validity and Reliability of the Instrument 

The instrument was validated by three experts in occupational health and safety, from the Department of 

Human Kinetics Health and Safety Education for content, constructs and faces validity. Criticism, 

amendment and correction were used to redesign the instrument. Hence the instrument was valid and used 

for the study. A test-retest method was employed using a scout of the instrument (20 copies) were been 

administered to carpentry workers in Eleme Local Government Area of Rivers State and after two weeks 
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the same copies were re-administered because of their homogenous characteristics. The Reliability 

coefficient value of 0.76 was obtained using Pearson Products Moment Correlation. Hence the instrument 

was reliable and used for the study. 

Method for Data Analysis 

Collected data were coded and analyzed with the aid of Statistical Products for Service Solution (SPSS 

version 25). The result was obtained using descriptive and inferential statistical tools including 

frequencies and percentages, mean and standard deviation for Socio-demographic variables and to answer 

research questions while Chi-square and Analysis of Variance (ANOVA) were used to test the hypotheses 

at 0.05 alpha level of significance. 

Test of Hypotheses 

Hypothesis 1: There is no significant difference between physical hazards and safety practices among 

masons in Port Harcourt metropolis, Rivers State. 

Table 1.1: Chi-square test showing significant difference between physical hazards and safety 

practices among masons in Port Harcourt metropolis, Rivers State 

Variables  Safety Practices Total 2 

P-value 

Decision 

 Good 

Freq % 

Poor 

Freq % 

Freq % df  

Physical 

hazards 

     

High 218(66.5) 110(33.5) 328(100) 247.657 Rejected 

Low 73(65.2) 39(34.8) 112(100) 0.000  

Total  291(66.1) 149(33.9) 440(100) 1  

*Significant. p<0.05 

Table 1.1 shows the chi-square test of significant difference between physical hazards and safety practices 

among masons in the Port Harcourt metropolis, Rivers State. The findings of the study show that there 

was a significant difference between physical hazards and safety practices among masons in Port 

Harcourt metropolis, Rivers State(X2value = 247.657; df =1; p<0.05). Therefore, the null hypothesis 

which stated that there is no significant difference between physical hazards and safety practices among 

masons in Port Harcourt metropolis, Rivers State was rejected. 

Hypothesis 2: There is no significant difference between chemical hazards and safety practices among 

masons in Port Harcourt metropolis, Rivers State.  

Table 1.2: Chi-square test showing significant difference between chemical hazards and safety 

practices among masons in Port Harcourt metropolis, Rivers State 

Variables  Safety Practices Total 2 

P-value 

Decision 

 Good 

Freq % 

Poor 

Freq % 

Freq % df  

Chemical 

hazards 

     

High 184(62.6) 110(37.4) 294(100) 4.989 Accepted  

Low 107(73.3) 39(26.7) 146(100) 0.026  

Total  291(66.1) 149(33.9) 440(100) 1  

*Significant. P>0.05 

Table  

1.2 shows the chi-square test of significant difference between chemical hazards and safety practices 

among masons in the Port Harcourt metropolis, Rivers State. The findings of the study show that there 

was no significant difference between chemical hazards and safety practices among masons in the Port 

Harcourt metropolis, Rivers State(X2value = 4.989; df =1; p>0.05). Therefore, the null hypothesis which 
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stated that there is no significant difference between chemical hazards and safety practices among masons 

in Port Harcourt metropolis, Rivers State was accepted. 

Hypothesis 3: There is no significant difference between biological hazards and safety practices among 

masons in Port Harcourt metropolis, Rivers State. 

Table 1.3: Chi-square test showing significant difference between biological hazards and safety 

practices among masons in Port Harcourt metropolis, Rivers State 

Variables  Safety Practices Total 2 

P-value 

Decision 

 Good 

Freq % 

Poor 

Freq % 

Freq % Df  

Biological 

hazards 

     

High 23(15.8) 123(84.2) 146(100) 0.062 Accepted  

Low 268(91.1) 26(8.8) 294(100) 0.804  

Total  291(66.1) 149(33.9) 440(100) 1  

*Significant. P>0.05 

 

Table 1.3 shows the chi-square test of significant difference between biological hazards and safety 

practices among masons in Port Harcourt metropolis, Rivers State. The findings of the study show that 

there was no significant difference between biological hazards and safety practices among masons in the 

Port Harcourt metropolis, Rivers State(X2value = 0.062; df =1; p>0.05). Therefore, the null hypothesis 

which stated that there is no significant difference between biological hazards and safety practices among 

masons in Port Harcourt metropolis, Rivers State was accepted. 

Hypothesis 4: There is no significant difference between ergonomic hazards and safety practices among 

masons in Port Harcourt metropolis, Rivers State. 

Table 1.4: Chi-square test showing significant difference between ergonomic hazards and safety 

practices among masons in Port Harcourt metropolis, Rivers State 

Variables  Safety Practices Total 2 

P-value 

Decision 

 Good 

Freq % 

Poor 

Freq % 

Freq % df  

Ergonomic 

Hazards 

     

High 206(65.4) 109(34.6) 315(100) 23.925 Rejected  

Low 85(68.0) 40(32.0) 125(100) 0.000  

Total  291(66.1) 149(33.9) 440(100) 1  

*Significant. p<0.05 

 

Table 1.4 shows the chi-square test of significant difference between ergonomic hazards and safety 

practices among masons in the Port Harcourt metropolis, Rivers State. The findings of the study show 

that there was a significant difference between ergonomic hazards and safety practices among masons in 

the Port Harcourt metropolis, Rivers State(X2value = 23.925; df =1; p<0.05). Therefore, the null 

hypothesis which stated that there is no significant difference between ergonomic hazards and safety 

practices among masons in Port Harcourt metropolis, Rivers State was rejected. 
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Hypothesis 5: There is no significant difference between psychosocial hazards and safety practices 

among masons in Port Harcourt metropolis, Rivers State. 

Table 1.5: Chi-square test showing significant difference between psychosocial hazards and safety 

practices among masons in Port Harcourt metropolis, Rivers State 

Variables  Safety Practices Total 2 

P-value 

Decision 

 Good 

Freq % 

Poor 

Freq % 

Freq % df  

Psychosocial 

hazards 

     

High 144(56.7) 110(43.3) 254(100) 190.102 Rejected  

Low 147(79.0) 39(21.0) 186(100) 0.000  

Total  291(66.1) 149(33.9) 440(100) 1  

*Significant. p<0.05 

 

Table 4.11 shows the chi-square test of significant difference between psychosocial hazards and safety 

practices among masons in the Port Harcourt metropolis, Rivers State. The findings of the study show 

that there was a significant difference between psychosocial hazards and safety practices among masons 

in the Port Harcourt metropolis, Rivers State(X2value = 190.102; df =1; p<0.05). Therefore, the null 

hypothesis which stated that there is no significant difference between psychosocial hazards and safety 

practices among masons in Port Harcourt metropolis, Rivers State was rejected. 

 

Hypothesis 6: There is no significant difference in the level of safety practices among masons in Port 

Harcourt metropolis, Rivers State based on age, level of education, and years of work experience.  

Table 1.6: Analysis of Variance (ANOVA) showing significant difference in the level of safety 

practices among masons in Port Harcourt metropolis, Rivers State based on age, level of education, 

and years of work experience 

Sources of 

variance 

Sum of 

squares 

Df Mean sum of 

squares 

F-value p-value Decision 

Age        

Between group 7.054 2 3.527 16.846 .000* Ho   

Rejected Within group 91.489 437 .209   

Total  98.543 439    

Education        

Between Groups 8.516 2 4.258 20.669 
.000* 

Ho   

Rejected 

Within Groups 90.027 437 .206    

Total 98.543 439     

Work 

experience 

  
   

 

Between Groups 3.980 1 3.980 18.435 
.000* 

Ho   

Rejected 

Within Groups 94.563 438 .216    

Total 98.543 439     

*Significant. p<0.05 

 

Table 1.6 shows the One-Way ANOVA of significant differences in the level of safety practices among 

masons in Port Harcourt metropolis, Rivers State based on age, level of education, and years of work 

experience. The findings of the study show that there was a significant difference in the level of safety 

practices among masons in Port Harcourt metropolis, Rivers State based on age [F2, 437) = 16.846; p = 
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0.000], level of education [F2, 437) = 20.669; p = 0.000], and years of work experience [F1, 438) = 

18.435; p = 0.000] as the p<0.05. Therefore, the null hypothesis which stated that there is no significant 

difference in the level of safety practices among masons in the Port Harcourt metropolis, Rivers State 

based on age, level of education, and years of work experience was rejected. 

 

DISCUSSION OF FINDINGS 

The findings of the study showed that there was a significant difference between the extent of exposure to 

physical hazards and safety practices among masons in the Port Harcourt metropolis (X2value = 247.657; 

df =1; p<0.05). The finding of this study is expected and not supervising because physical hazards is one 

of the most prevalent occupational hazards in masonry which can result from wet or greasy floors, uneven 

surfaces, or falling objects like rod, planks, blocks or even mortar among others.The findings of this study 

is in concordance with studies of Berhe et al. (2015) in a study on occupational hazards in Northern 

Ethiopia which showed that there was a high extent of exposure to physical hazards among workers. The 

finding of this study is in line with Boschmanet al. (2011) whose study in Uganda revealed a high extent 

of physical hazards among workers. Amissah (2019) buttressed that the prevalence of physical hazards is 

at a high rate among workers in Ghana. The finding of this study is also in credence with the result of 

Bassey and Johnson (2016) whose study in Uyo Nigeria shows high extent of physical hazards among 

workers. Oluwafemi et al. (2017) whose study in the Ibeji-Lekki Logos state of Nigeria added that 

workers are exposed to a high extent of physical hazards on a daily basis. However, the finding of this 

study is at variance with that of Banibrata (2020) whose study in West Bengal India revealed a low extent 

of physical hazards among workers. Also different from that of Yilmaz (2014) whose study in Istanbul-

Turkey in agreement revealed a low rate of physical workers. The dissimilarity in the previous and 

present studies could be linked to the disparity in sampling methods and different study locations. 

The finding of the result showed that there was no significant difference between the extent of exposure to 

chemical hazards and safety practices among masons in Port Harcourt metropolis, Rivers State(X2value = 

4.989; df =1; p>0.05). This finding is not surprising, because it shows that masons may be exposed to 

hazards such as specks of dust, fumes, mists, toxic substances like calcium carbonate, hexavalent 

chromium, and silicosis at the site. The finding of this study is in line with that of Bard (2016) which 

revealed that masons may work in big sites where they may come in contact with asbestos on the job and 

be at risk of developing mesothelioma and other toxic materials like silicon which causes silicosis. The 

finding of this study is in keeping with that of Abas(2021) whose study in Selangor and Kuala Lumpur 

revealed a high extent of chemical hazards. The finding of this study is similar to that of Frank and 

Revonna (2008) whose study in the United State showed high extent of chemical hazards among workers. 

The finding of this study is in keeping with that of Heba (2017) whose study in El Shoroak City showed a 

high extent of chemical hazards. This finding of this study also corroborates that of Muiruri, and Mulinge, 

(2014) whose study in Kenya found that high extent of chemical hazards. The finding of this study is in 

line with Sabito et al. (2018) whose study in Coimbatore City revealed a high extent of chemical hazards. 

This similarity might be attributed to the homogeneity of the study population as they were both carried 

out among workers. 

The findings of the result showed that there was no significant difference between the extent of exposure 

to biological hazards and safety practices among masons in the Port Harcourt metropolis, (X2value = 

0.062; df =1; p>0.05). This finding could be attributed to the non-contact workers have with 

microorganisms such as viruses, bacteria, protozoa, fungi, parasites, animals, and insect vectors (snakes, 

scorpions, mosquitoes, centipedes) which are the major causes of biological hazards. The finding of this 

study is not in credence with the studies of Tawia et al. (2022) whose study in Ghana showed high extent 

of biological hazards among workers. The finding of this study is in agreement with that of Ezeugwu, et 

al. (2017) whose study in Enugu revealed a high extent of biological hazards among workers, and that of 

Neha (2021) whose study in Uttarakhand buttressed a high rate of biological hazards among workers. The 

finding of this study is in corroborates with that of Henrietta and Paschal (2016) whose study in Nigeria 

shows low extent of biological hazards among workers.  
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The findings of the study revealed that there was a significant difference between the extent of exposure 

to ergonomic hazards and safety practices among masons in Port Harcourt metropolis, Rivers State 

(X2value = 23.925; df =1; p<0.05).The finding of the study is expected because masons are exposed to 

conditions that may pose risk of injury to the musculoskeletal system, such as the muscles or ligaments of 

the lower back, tendons or nerves of the hands/wrists, or bones surrounding the knees. The finding of this 

study is similar whose study revealed high extent of ergonomic hazards reported in different studies. The 

finding of this study is similar to that of Madani et al. (2014) whose study in Kishan Iran showed a high 

extent of ergonomic hazards among workers. This study corroborates that of Adane et al. (2013) who in a 

study on occupational hazards experienced by workers in Gondar City Ethiopia showed high extent of 

ergonomic hazards. The finding of this study is similar to that of Elenwo (2018) whose study in Rivers 

State of Nigeria showed high extent of ergonomic hazards among workers. The finding of this study is in 

keeping with that of Neha (2021) whose study in Uttarakhand revealed a high extent of ergonomic 

hazards. The finding of this study is in keeping with that of Umer et al. (2018) whose study showed high 

extent of ergonomic hazards. The finding of this study is in keeping with that of Gonzalez-Galarzo et al. 

(2014) whose study in Nigeria showed high extent of ergonomic hazards. The finding of this study is in 

keeping with that of Heba (2017) whose study in El Shoroak City showed a high extent of ergonomic 

hazards.  

The findings of the result revealed that there was a significant difference between the extent of exposure 

to psychosocial hazards and safety practices among masons in the Port Harcourt metropolis, (X2value = 

190.102; df =1; p<0.05). The finding is not surprising because are prevalence of workplace abuse, 

bullying, conflict and insult among workers at work. The finding of this study gives credence to that of 

Madani et al. (2014) whose study in Kishan Iran showed a high extent of psychosocial hazards among 

workers. The finding of this study is in keeping with that of Neha (2021) whose study in Uttarakhand 

revealed a high extent of psychosocial hazards. This study is in agreement with that of Boschman et al. 

(2011) who in a study on occupational health hazards experienced by workers in Nigeria showed a high 

extent of psychosocial hazards due to neglect by the government. The finding of this study is also similar 

to that of Henrietta and Paschal (2016) whose study in Nigeria showed a high extent of psychosocial 

hazards among workers. 

The finding of this study is dissimilar to Bobola et al. (2020) whose study revealed a low extent of 

psychosocial hazards among workers. The finding of this study is not in agreement to that of Aderaw et 

al. (2011) whose study in Ethiopia showed low extent of psychosocial hazards among workers. The 

finding of this study shows that Elenwo (2018) whose study in Nigeria revealed a low extent of 

psychosocial hazards among workers. However, the finding of this study differs from several other 

studies. This difference might be based on the premise that a larger sample size makes for more logical 

generalization validity than a smaller sample size, the discrepancy in findings was expected since this 

study involves larger sample than the previous things.   

The result showed that safety practices were found more among respondents and there was a significant 

difference in the level of safety practices among masons in Port Harcourt metropolis, Rivers State based 

on age [F2, 437) = 16.846; p = 0.000], level of education [F2, 437) = 20.669; p = 0.000], and years of 

work experience [F1, 438) = 18.435; p = 0.000] as the p<0.05. The finding of this study gives credence 

that of Latza et al. (2008), Hegazy (2007) and Baruah et al. (2012) who studies showed a significant 

relationship between age, educational level, years of work experience and safety practices among 

workers. The finding is also in line with that of Trench and Johnson (2016) who revealed significant 

differences in the level of safety practices among masons workers based on age, educational level and 

years of work experience. The finding of this present study also agrees with the finding of Erick et al. 

(2018) a study was carried out in Tennessee of the United State to determine the level of masons' 

educational background and degree of personal hazard involvement. The research was conducted through 

a descriptive Survey of 2,500 masons and an epidemiological study was also conducted to determine their 

health status. Carefully selected questionnaire was administered to determine academic standards and 

level of hazard involved of masons. The result stated that 1,900 which 1s 7070 of masons who attended 

masonry school or university level had lesser hazards while the rest 600 of 24% of masons who had low 
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academic standards and poor background exposure had high-frequency hazards The conclusion of the 

research throws more light to licensure, other related masonry issues and capability. 

 

CONCLUSION 

In regards to the findings of this study, it was concluded that mason workers in Port Harcourt metropolis, 

Rivers State were exposed to different forms of occupational hazards that could affect their health despite 

the high extent of safety practice, which is an indication that more needs to be done in the aspect of safety 

to fully protect worker’s health. 

 

RECOMMENDATIONS 

 Based on the findings of the study, the following recommendations were made:  

1. Mason workers and other workers in industries should be proactive in protecting their health by 

adhering to safe work processes and use of personal protective equipment.  

2. The ministry of labor and environmental agencies should go for an inspection of sites where the 

respondents work to ensure adequate safety. 

3. The site managers should encourage the workers to comply with safety measures by providing or 

distributing free personal equipment for the workers to reduce their exposure to occupational 

hazards.  
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